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ABSTRACT
Same-Sex Domestic Violence (SSDV) is a problem in
the gay and lesbian community. A qualitative study was

used to gain insight into the needs of the gay and
lesbian community relevant to treatment barriers that
exist for SSDV from the gays and lesbians perspective.
Interviews were conducted face-to-face with twelve gays

and lesbians who experienced SSDV provided through
snowball sampling. The treatment barriers to seeking

support and services for SSDV is related to fear, feeling
not safe, judgmental attitudes, lack of education, and

law enforcement discrimination. The researcher used this

information to gain insight into gay and lesbian same sex
domestic violence. Findings.of this study are expected to

give social workers and mental health professionals

approaches to develop effective treatment strategies with
recommendations to ameliorate treatment barriers.
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CHAPTER ONE
INTRODUCTION
Chapter one addresses the problems and social issues

presented by domestic violence occurrence in the Gay and
Lesbian community population. The impact of Same Sex
domestic violence, policy context, and practice context
are explored.

Problem Statement

Domestic violence is a social and mental health

problem that negatively impacts the lives of many

individuals and families regardless of age,' race,
ethnicity, or sexual orientation. Same-sex battering is a
problem that equals or exceeds heterosexual domestic

violence and is in need of further research (Greenwood et

al., 2002; Gunther & Jennings, 1999, as cited in

McClennan, 2005; Tjaden & Thoennes, 2000).
The criminal justice system has seen a rise in

domestic violence in the gay and lesbian community
(Gates, 2006). Information on Same Sex Domestic Violence

(SSDV) is historically lacking due to several cultural
and societal factors such as discrimination, fear of

disclosure of sexual orientation, intake procedures that
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are insensitive to gay and lesbian individuals and lack

of treatment options tailored specifically for this

population (McClennan, 2005).
Gay and lesbian community members are concerned with
the social problem of SSDV as well as social work

professionals, therapists, researchers, child protective
services, and the criminal justice system. There is

concern by gay and lesbian community members, their
extended families and social justice advocates that their
community should receive equal services and protection
under the law with regard to eliminating the injustices

and discriminatory behaviors of community providers, such

as; health care providers, the medial profession, social

service agencies, mental health agencies and the law

enforcement agencies to name a few. It is important to
note that more relevant studies need to be conducted on

support or lack of support of law enforcement, medical
professionals, and Mental Health services where SSDV is

minimized or overlooked to the detriment of the gay and

lesbian community. Fair and equal service and attention
to the magnitude of SSDV should be of a primary concern

in these areas.
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The national scope of same sex domestic violence and
the effects on this population is far reaching. The

National Lesbian Health Care Survey sample showed that
37% of the women had experienced some form of physical

abuse and 53% of this group had experienced physical
abuse by their lovers (gender unspecified)

(Bradford,

Ryan, & Rothblum, 1994). According to a 2006 study
conducted by the Williams Institute on Sexual Orientation

located at the UCLA School of Law, a much larger number
of same-sex domestic violence in the gay and lesbian
population is suggested, with the number of same sex
partners growth of 30% from the year 2000 to 2005,
(Gates, 2006).

Policy Context

In 1977, three books were written in the United
States on heterosexual domestic violence: Battered Wives
(Martin, 1976), The Battered Woman (Walker, 1979) and
Behind Closed Doors (Staus, Gelles, & Stenmetz, 1980).

These books set precedence in exposure to this topic and
legitimized the legalities, such as mandatory arrest for

domestic violence. It was not until the 1980's that
recognition came for the gay and lesbian community to

legitimize same-sex domestic violence as policy, when
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there was an increase in shelters and safe houses for

female victims. Yet, there were no shelters specifically
established for the gay and lesbian community related to
SSDV. Also, the Victims of Crime Act was enacted in 1984,

improving the training of law enforcement to improve
interventions in domestic violence incidents and victims
did not have to press charges. As SSDV still remained a

hidden secret and rarely exposed for its prevalence, the
coalition against domestic violence formed a lesbian task
force in the 1980's. It was not until 1994 that laws were

passed in California protecting gay and lesbian victims
of domestic violence in the same way as heterosexuals

(Penal Codes 13700 and 273.5). Additionally, the laws
were specific that domestic violence was a mental health
issue of clear and present danger to both physical and

mental well-being to the citizens of the State.

Marriage among gay and lesbian consumers is still
not legal in most states; however they do have legal

rights pertaining to domestic violence as citizens. It is
reported and will be addressed in this study that law
enforcement does not always recognize SSDV as a problem

in their communities, considering it as a fair fight
between equal partners. Likewise, women of color are even
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more victimized as lesbians concerning SSDV dealing with

issues of prejudice, homophobia, and sexism. A victim of
such stigmatizations may not seek professional or legal

help as a result. This study will extend the much-needed

research in the area of same sex domestic violence.
Further research should be done to enhance the collection
of data and evidence-based research pertaining to this

social problem.
Practice Context

Researchers have found that almost two thirds of

social workers feel ill prepared to address the issues of
domestic violence, and clearly not well versed in how to

treat SSDV as a normative issue in mental health (Tjaden
& Thoennes, 2000). Likewise, social workers will come

into contact with many incidents of domestic violence in
areas of the medical field as well as schools, private

homes, and the work place to offer recourses and

interventions both short and long term.

Purpose of the Study
The purpose of the study is to investigate barriers

to seeking services pertaining to domestic violence among
the gay and lesbian population. Likewise, this study will
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present an overview of the problems associated with the
treatment and barriers to service affecting this
population experiencing same-sex domestic violence. More

specifically, the study will address the effects and
incidents of same-sex domestic violence as a social

problem.

Treatment issues addressed are crisis intervention,
family group meetings, self-help, and mutual aid models

as well as the social workers role as applied to the
specialization of SSDV. This study will address the gays

and lesbians, in the Inland Empire between the ages of 18

to 70, which experience (d) domestic violence, using a
qualitative interview guide to measure comparisons,

similarities and differences between the genders (if

any). The study will also address demographics such as
gender, age, level of education completed, exposure to

domestic violence in childhood and if the interviewees
are openly out as gay or lesbian. It will be important to

address the elements of discrimination, judgment, social
justice/injustice, Law Enforcement, Social welfare, issue

of safety and education surrounding SSDV.
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Significance of the Project for Social Work
This is a social problem that is important to the

leaders of the community because it affects society. As
well as, the ramifications’ of domestic violence in the
gay community causes concerns for the well-being and

interaction in that community. Same-sex battering is a

social problem that needs to be further researched. This
study can offer the social worker and other community
professionals information and data that will help him/her

to be more sensitive, more socially competent, and more

skilled when working with the gay and lesbian community.
This study, and the information it provides will help the
social worker to provide more appropriate services,

resources, treatment plans, and case management.
Additionally, it is my hope that this study will

provide a more appropriate communication and renewal of
the dialogue between social workers and the gay and

lesbian community (population). The generalist
intervention process would be informed by this study in

most phases. In the beginning phase, the social

worker/clinician would have to be present as to where the

client is and approach the assessing process without bias
or inference of moral j udgment with respect to the SSDV
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issues. The assessment phase would be affected by the

same issues that exist in the heterosexual community. For

example issues of myths, facts, common behavioral
characteristics of the batterers, and other factors that

appear to be the same in the heterosexual as in the
homosexual communities. The remaining phases of the

generalist intervention process (planning,
implementation, evaluating, and terminating) are all
under a blanket of the same challenges as the

heterosexual population.
The findings of this study will contribute to

reflecting the need for changes in policies and social

work practices that are a result of reflected prejudices
that cause a lack of victim's services, and lack of gay
and lesbian shelters. The difference between the

heterosexual partner victim and the SSDV victims are

primarily experienced by both gays and lesbians who faces
prejudices from the heterosexual community.

Additionally, there are problems obtaining a
representative sample for research studies because the
gay and lesbian population is often "hidden" and not

openly homosexual due to existing oppression and
prejudices. Researchers have found, that growing up
8

gay/lesbian or bisexual causes isolation from family,
peers and community (Tjaden & Thoennes, 2000). The
constant harassment, violence, and fear during childhood

domestic violence exposure often lead to adult to fear
that reporting SSDV will lead to more of the same

rejection, abandonment, and public responses (Martin &
Hetrik, 1988). Therefore, this qualitative study will
seek to identify treatment barriers, differences, or

similarities in the delivery of services received by the
gay and lesbian community as a result of same-sex

domestic violence and how changes in the current

treatment approach might benefit this population.
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CHAPTER TWO

LITERATURE REVIEW
Introduction

Chapter Two presents literature that is relevant to
the subject of this study about same sex domestic

violence. This chapter presents facts and information

from previous literature and studies. Differences and

similarities in gay and lesbian same sex domestic
violence will also be presented.
Concepts about Same Sex Domestic Violence

According to Carlson (2005), intimate partner
violence is not limited to marital heterosexual
relationships where the woman is most commonly the victim
to patriarchal control. Domestic violence is found in
cohabitating relationships and same-sex male

relationships. This is also true of same-sex lesbian

violent relationships. Carlson (2005) indicated that
physical violence contributed to mental•health problems
although social support could be a protective factor for

victims of abuse. Carlson (2005), states that it was
previously thought that violence was perpetrated by
someone that the victim did not know, however later
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studies found that the relationship between victims and

offenders revealed that the victims often knew their
perpetrators, they were often family members.
This literature review examines trauma and violence
and defines the causes and effects on victims from all
walks of life in terms of violence and abuse to women and

same sex partners by primarily perpetrators who are known

to the victims. The review points out that interpersonal
violence and trauma does not have a long history that
early studies began in the 1970 have and posit that their

occurrences were in married situations.
Researchers have come a long way in their general

understanding of situations considered domestic violence

(DV). For example, this review addressed the idea of
relational DV among adolescents. The prevalence is more
than originally thought by researchers, and it is a

challenge to identify violence and trauma in terms of
only one category. The ongoing definition addresses the
topic of violence and trauma: such as physical abuse,

mental/emotional abuse, and sexual abuse with the

understanding that physical and mental health is
significantly influenced by violent physical and sexual

assaults.
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Researchers have estimated a lifetime prevalence of

physical assault at 52%, with a lifetime prevalence of

rape/or attempted rape at 18% of those surveyed by
Carlson (2005). Additionally, Carlson states that in a

New York public opinion survey of 1,200 adults regarding
violence and trauma from violence 62% knew a victim of
DV, 45% overheard a DV event, and 31% knew individuals
who had been to counseling as a result of a violent

physical or sexual assault. Innovations in.the research

study and treatment of violence and trauma include:
longitudinal designs from youth to adulthood of the

victims themselves, the 24 session manual Seeking Safety
program for women with Post-Traumatic Stress Disorder and
substance abuse issues, and the implementation of

evidenced-based practices in domestic violence and rape
crisis programs. Likewise, a successful short term

program called eye movement desensitization reproducing

(EMDR) is being used in our mental health system as a
cognitive-behavioral and psychodynamic combination
treatment for the effects of violence and trauma among
all populations including same sex domestic violence

victims.
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Research has demonstrated that when there is an
understanding of the history behind a topic such as
domestic violence, same sex domestic violence or violence
and trauma in general, social workers can find more

effective ways to implement treatment with positive
interventions. This review aims to understand what
knowledge the clinician needs to better address same sex

domestic violence. Clinicians should consider better

treatment and intervention methods in shelters (post
trauma as well). The following aspects of the client in

treatment should be explored: bio-psychosocial

assessment, cultural and socio-economic factors, earlier
intervention methods and the effects of trauma, and the

treatment of substance abuse before other treatment
groups. Social workers can become more sensitive to the

issues of violence and trauma from digesting this review.

According to McClennen (2005), power and control,
jealousy and dependency are prominent factors in lesbian
and male same-sex intimate partner violence. The article

explored the fact that alcohol and drugs are not the

cause of or effect of battering, but do cause changes in

thinking and emotions. Likewise, this article reports
that gays and lesbians are at a higher risk for substance
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abuse as a response to homophobia, isolation, alienation

from family member and societal discrimination

(McClennen, 2005). The main source of socialization in
the gay and lesbian community is meeting in bars rather

than socializing out in the open among the heterosexual

population. McClennen's 2005 research found that the
Coalition of Anti-Violence Programs, where men in

same-sex relationships agreed that Walker's (1974) Cycle
of Violence applied to their patterns of abuse with

violence increasing over the life of the relationship and

acknowledged the tension-building and honeymoon stages of
the cycle.

Attachment disorders were prevalent in same-sex male
and female relationships as well as heterosexual

(Potoczniak et al., 2003). Salient differences do exist
between available social supports available for same-sex
couples in violent relationships compared to the

heterosexual couples. The contributory factors for

same-sex battering are comparable to that of heterosexual
intimate violence; the main difference may be in the

help-seeking patterns (Potoczniak et al., 2003).
Persecution together with sodomy laws still on the books
in some states combined with the lack of services for
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same-sex couples experiencing intimate partner violence
shape how they seek help (Potoczniak et al., 2003).

This information would be useful in assessments and

treatment of same sex domestic violence and violence and
trauma issues with mental health clients overall. It is

important to remember that these circumstances are unique
and same gendered DV needs to be addressed in social

justice intervention so the victims/perpetrators are not

re-victimized by prejudices.
Discrimination is always a factor, the clinician

needs to stay present and examine any of his/her own
basis where same-gendered battering is a presenting

problem, as with any client's issues. This study, as
others, can offer the social worker a more socially

competent and more skilled, appropriate intervention
methods when working with the Gay and Lesbian population.
Male Same-Sex Domestic Violence
and Victimization

Greenwood et al.

(2002) conducted a telephone survey

of 2881 men who have sex with men (MSM) measuring (3)

types of MSM, partner violence. Data was collected using
samples from gay mailings, AIDS cases, and selected zip

codes from the U.S. Census of a larger population of gay
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residences. The participants ranged in age from 18 and
up, and consisted of many ethnicities. Findings indicated
that during a five-year period, 34% of MSM experienced

psychological/symbolic abuse, 20% physical abuse, 51%

sexual abuse, 39.2% some type of victimization and 20%
reported multiple battering. Male same-sex battering is a

serious health concern with rates of battering higher
than heterosexual men and heterosexual women and slightly

lower than lesbian intimate violence (Greenwood et al.,
2002).
The study of opposite sex intimate partner violence

has increased over the last 20 to 30 years and a solid

database for this population is being compiled. While
there is increased research and resources concerning
heterosexual intimate violence, little research has been
conducted on the males who have sex with males (MSM)

population and few resources exist. In separating the
same-sex population from research on heterosexual

violence, it is important to determine if specific causal
factors are associated with lesbians and gay men.
One of the strongest correlates of male same-sex

abuse was youth, with violence diminishing with age;

lower education attainment and positive HIV cirrostratus
16

where associated with greater physical violence
(Greenwood et al., 2005) study. Contributing factors such

as unemployment, childhood physical abuse, exposure to
childhood domestic violence and heavy substance abuse are

shared for both MSM and heterosexual women with incidence
of violence also addressed in this article.

The Greenwood et al. study (2005) is a primary

resource for MSM populations and could be used to help
build effective interventions and preventive programs by
accurately viewing the prevalence and characteristics of
same gender battering. This information can aid Social

Workers and mental health clinicians in understanding
that there is a non-consensual sexual piece to MSM which

may be overlooked in treatment concerns. Additionally,

this information would be useful in Public Health
programs, HIV/AIDS issues, and the development of

treatment in the reduction of same sex domestic violence

among gays and lesbians.
An Australian review of literature by Jeffery and
Ball (2008) on 27 studies about violence between male

same-sex intimates revealed that the violence in these
relationships occurs at a high rate, an individual is

more likely to seek help from friends than officials and
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that most resources are geared towards the heterosexual

population. According to Jeffery and Ball (2008),

approximately one-half of the men confirmed that many
incidents of violence consisted of mutual combat and that

similar contributing factors in heterosexual abusive
relationships of masculinity, substance abuse, power,
mental illness, and intergenerational abuse were also

present. They reported that substance abuse was
identified as being present in over 60% of all incidents

with at least one partner being under the influence. A

challenge observed is to the responsibility of the
•criminal justice system to recognize same sex domestic

violence as viable with the same characteristics as
heterosexual domestic violence. Jeffrey and Ball (2005)

called for further research on male same-sex intimate
violence. A self-report survey was conducted also using

case/counseling file notes, and DV hot lines Jeffrey and
Ball (2005). This was a quantitative study, as to

frequency and prevalence that resulted in the following

statistics: Emotional abuse 67.2%, Physical abuse 47.8%
and Sexual abuse (forced sex) at 19.6%. Additionally,

27.9% of HIV positive participants reported some form of
the above intimate partner violence Jeffrey and Ball
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(2005). It is noted that factors such as insecure
attachment/attachment anxiety, male aggression, strong
masculine gender identification, and poor self-esteem
issues create assertiveness to manage and overpower a

same-sex partner. This important and enlightening study
can assist the social worker clinician integrate into a

therapeutic session and address the client's feelings of

powerlessness, worthlessness, and lack of self-confidence
that make him/her more violent. Another important factor

is this study's information will help set some guidelines
for the implementation of care plans, focus groups,
family therapy groups, self-help and mutual aid groups

and interventions toward the healing, progress and

decrease the frequency of incidents Jeffrey and Ball

(2005). Open ended conversations and the sharing of

events that precede violent behavior always warrants

discussion in a group setting. Careful attention should
be paid to the facts that may trigger others in the
group.

Domestic Violence Implications among Lesbians

According to Miller et al.

(2001) individuals who

lack influence in their greater social context, have
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internalized homophobia and poor self-concept will seek

control in other areas, primarily their relationships. In
a theoretical sense much of the patriarchal dominance

should be absent from lesbian relationships, but this is
not the case. The participants in this study were

Caucasian Lesbians with an age range from 21 to 60, who
completed a survey indicating frequency of aggression and

violence. Variables measured conflict resolution tactics,
fusion, independence, control, and self-esteem (Miller et

al., 2001). The findings indicated that reports of
physical aggression were much higher than reports of
physical violence. Reports of higher levels of fusion
indicated higher levels of violence, higher level of
independence indicated more violent and aggressive

interaction, and self-esteem related more to aggression
than violence. The control variable was found to be

higher in independence and higher in the need for or to

control (2001).
This information is vital to clinicians who may be
unfamiliar with the dynamics of lesbian relationship.

This study is an important foundation to the
understanding of these relationships and how they develop
in ways of aggression to incidents of physical violence.
20

The information in this study could be applied to

crisis interventions, individual therapy, and group
sessions respectfully. The implementation of care plans
and treatment plans could be influenced by this study in

a positive way. This study promotes a clearer view in the
social workers understanding of same sex domestic

violence in the lesbian population (Miller et al., 2001).

There is not enough research that defines same sex
domestic violence as a real issue among women; law
enforcement minimizes these attacks as "cat fights". That

is why I will use this information in my study. Factual
information from this study could be used to develop

criteria for approaching treatment and therapeutic
interventions for SSDV, particularly because there is not

a lot of research on the topic.

Another large National Lesbian Health Care study.by
Bradford, Ryan, and Rothblum (1994) spans across 50
states and surveyed 1,925 Lesbians as to the following

criteria:
anxiety,

(a) current stressors,

(b) depression and

(c) suicide ideation and attempts,

and sexual abuse,

(d) physical

(e) alcohol and drug abuse, and

(f) eating disorders. They examined community and social
supports and outness (being openly gay or lesbian) to
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assess the role of these variables in the lives of
lesbians and their impact on mental health. Finally, they
assessed use of professional mental health services.

In addition, Bradford, Ryan, and Rothblum's 1994
study found that 80% of the sample was White, 6% were
African American, and 4% were Latina. Very small numbers
of Asian Americans and Native Americans were also

included. The age range of the sample was 17-80 years;
80% were between the ages of 25 and 44. A high percentage

69% had graduated from college. Most respondents worked

full-time in professional or managerial positions.
Nevertheless, all but 12% earned less than $30,000 per

year, and 64% earned less than $20,000. In comparison

with 1980 U.S. census data, the lesbian sample was
younger, more educated, and employed in more professional
and managerial occupations than the general female

population. As to diversity of the surveyed population
the following demographics are also noted. Over one third

of those surveyed reported long term depression, the most
common concern was money 57%, work issues 31%, problems
with lovers 27%, and family issues as to sexual

orientation 21%, openly out as gay or lesbian only 12%.
Additionally, the findings indicated that 43% never
22

thought of suicide, 24% were sexually abused in
childhood, one in three Latina and African Americans were

abused as children, 73% were in or had received Mental
Health counseling primarily for depression and anxiety
reasons. Likewise, 80% of lesbians in this SSDV study had

advanced educational degrees. Also, noted 85% of the

Lesbians seeking counseling were of the Jewish faith.
The fact that one out of three victims seeks
a

treatment because of all the above factors really relates
how important this issue is for MSM and lesbian

consumers. Persons at a higher risk of SSDV are victims

within our Latina and African American population who are
not seeking treatment. This is important information for

social workers and clinicians striving for social justice
and desiring to serve the community in a positive way.

Likewise, this survey was found to be informative and
created a clearer understanding of the lesbian community.

Findings from this survey indicated that a higher

percentage of SSDV Lesbians held advanced degrees (1994).

Gay and Lesbian Same-Sex Domestic
Violence Perspectives
Bepko and Johnson (2000) presented a discussion
which was focused on the presenting problems and concerns
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of gay and Lesbian couples who have been seeking family
therapy. It is important to understand that gay and

lesbian couples are as committed and invested in a
serious relationship as heterosexual couples are,
particularly in cases of same-sex domestic violence

(SSDV). The homosexual culture has the right to a
well-informed therapist, who understands the stresses,
the social emotional issues, and internal/external

cultural interactions that can lead partners to seek
therapeutic treatment.

According to Bepko and Johnson (2000), the external
and internal factors that can be pervasive in the

gay/lesbian couples functioning are (a) Homophobia and

Heterosexism,

(b) gender norms,

(c) Issues around coming

out to others, and (d) Social support from family of

origin and family of choice. This article discussion
points out many issues that are not common to
heterosexual couples. The above factors are some of these

that limit public displays of affection because of fear
of violence. Additionally, the lack of hate-crime
legislation and anti-discrimination laws put gay and

lesbian couples at risk for violence and oppression on a

daily basis. Homophobia and Heterosexism are still a long
24

way from being pushed from the forefront of understanding

and the gay and lesbian culture may never be free or

treated with dignity/respect.
Regarding gender norms, this article points out that

same sex couples are stereotyped into expected male and
female roles merely by the assumptions of others,
including therapists, that we as a culture emulate the
heterosexual model intentionally. In addition, violations
of gender or sexual roles can create shame, anxiety, and

devaluation of the self-concept in the relationship
(Bepko & Johnson, 2000; Merril & Wolfe, 2000).
The truth is many couples choose not to replicate
the heterosexual model of marriage, just by the 65% of

marriages that fail each year and the lack of societal

support for proposition #8 or gay individuals in general.

Disclosure to self and others, particularly family
members is a very painful process for most gay and

lesbian individuals. Coming out as openly gay or lesbian
often creates a problem and conflict in a relationship

when one member of a couple is out more than the other.
The couple can differ in their own self-acceptance and

clearly have emotional problems surrounding their own
personal identity. Likewise, coming out is not limited to
25

sexual identification, but rather, an affectionate term
of identity that can be diminish the couples societal
role, interfere with their work environmental

relationships, family acceptance, and general
socialization.

According to Bepko and Johnson (2000) , the issue of
social, family of origin and families of choice support

is the deciding factor of a healthy LGBT partner's
relationship. Without the respect for a gay/lesbian
couples relationship boundaries that do not validate
their relationship, gay couples are in danger of internal

problems and stresses that would require family therapy.
The conflict between loyalty to family of origin and

loyalty to their partner causes the relationship to
deteriorate. The therapist should be able to understand

this and might suggest what is known as "a family of
choice" that takes the place of family support for these

couples (Bepko & Johnson, 2000). Also, a therapist must
have the knowledge of the sexual differences in
relationships as opposed to heterosexual lifestyles

although, there are many similarities when exploring the
data on SSDV compared to heterosexual domestic violence.
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Bepko and Johnson (2000) address real issues and

conflicts that could arise in gay/lesbian relationships.
It covered many of the issues that hinder healthy
relationships. Ultimately, the therapist needs to be

competent in this arena before approaching a therapeutic
intervention because the relationships have different
connotations than heterosexual marriages with specific
issues to address (Bepko & Johnson 2000). Issues that are

brought to the table are important to this population.
The therapist must consider the family of origin

acceptance including the extended family, the gender
socialization issues, homophobic stereotypes, and

stigmas. Likewise, the affects of helplessness, gender

role behaviors, hiding because of discrimination, the
violence of hate crimes, SSDV, and the lack of
self-acceptance are all issues the therapist will be
expected to encounter in a therapeutic setting (Bepko &
Johnson 2000).

It is important to come to the table without biases

that would compromise the therapeutic room or the
client's success and well-being. This article could be

used as part of the course work to educate the
heterosexual community about gay and lesbian
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relationships and how couples are affected including the

issue of SSDV as cited in gay and lesbian couples in
Therapy: Perspectives for the Contemporary Family
Therapist,

(pp. 409-419) It is also important to remember

that the focus of stress is not entirely devoted to the
homosexual couples, but their families as well. The use
of group sessions to integrate a further understanding

among family members could be implemented.

Potoczniak, Mourot, Crosbie-Burnett, and Potoczniak,

(2003), posit that as many as eleven states exclude gay,

lesbian and bi-sexual from their legislation.
Additionally, the authors explain that Domestic Violence
among the gay and lesbian population is often viewed as a

"mutual combat" as a way of dismissing the severity of
the incidents. Yet, studies show that 78% of Lesbians

samples reported they fought back in self-defense,

further defining the "mutual combat" dismissal of SSDV as
a viable problem and limiting awareness of the deeper
context of similarities in relation to opposite sex

domestic violence (OSDV)

(Potoczniak et al., 2003).

Additionally, SSDV victims are not protected under the

laws of a no-contact order. The perpetrators often incur
limited consequences and rarely attend counseling or
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Domestic Violence management groups as an option for the
Gay and Lesbian population. Likewise, police often arrest

both partners, and the wrong partner in a SSDV incident,
but mostly overlook and minimize the incident as

unimportant proceeding without arrest (Potoczniak et al.,

2003).
The Theory of Reasonable Actions,

(Potoczniak et

al., 2003) and sequence of events that pattern the
episodes of SSDV, including the use of drugs and alcohol,
past history, environmental factors and the

bio-psychosocial elements that present in these SSDV

incidents are all theories to consider. A Gay Theory,'
Potoczniak et al.

(2003) posit, "beliefs and attitudes

about Gays and Lesbian will determine how you treat Gays
and Lesbians who suffer from same-sex domestic violence".

This research is useful to social workers, mental

health agencies, and law enforcement. Points out reasons

why SSDV victims and perpetrators do not often seek help
and intervention or treatment methods for fear of being

further victimized or discriminated against (Potoczniak

et al., 2003).
In the Missouri Department of Social Services

(2007), from section seven of the Child Welfare Manual
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mentions that in situations of same-sex domestic violence

(SSDV) the crisis or actual circumstances may be hidden
and not discussed openly. Often, there are children

involved in same-sex relationships that are negatively
affected and should be considered in a family setting.

Likewise, in situations of SSDV clients view themselves

as families and would benefit from that acknowledgement
to better address their issues (Missouri Department of

Social Services, 2007).

After reading these articles, I could use many of
the theoretical frameworks that apply to domestic

violence thereby creating an Eclectic approach and
addressing where the client is.

Domestic violence and substance abuse are issues

with less biological connection than alcohol abuse that
can be best studied through environment and psychosocial

development. These patterns can be explained through
Psychodynamic Theory as ego defenses, Trauma Theory as
emotional reactivity, Family Systems Theory as relational

transactions, Ecological Theory as transactions within
the environment, and Social Learning Theory, as

reinforcement taking place in an absence of negative

consequences (Bandura, 1972, 1977; Carlson, 2005). An
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excellent intervention example would be self-help and
mutual aid groups that utilize the Solution Focus Theory

in tandem with Ecological Theory as a theoretical concept
that deals directly with domestic violence and the

client's acceptance of his or her responsibility for

their own actions and behaviors (Saleebey, 1997).
Interventions and treatment might suggest that the

Solution Focus Theory can be an accepted approach for

work with SSDV because it is an intervention that works
well in group therapy settings and focus on client
centered, one-on-one (individual) sessions. The theory is
evidenced based in nature and helps clients with their

understanding of SSDV on a theoretical level (Carlson &
Kjos, 2004; Saleebey, 1997). Additionally, Empowerment
Theory and strengths perspectives should be important
concepts to help lesbians and gays who have been
oppressed and discriminated against to become

self-sufficient, obtain a positive self concept and to

develop positive self efficacy as in most oppressed
cultures (Saleebey, 1997; Segal, 1993).
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Summary
Same-sex domestic violence is prevalent in our

society, and evidence centers on the lack of services and
agency competency regarding treatment issues and case
management. This issue of SSDV is addressed in the

Literature review and posits that prejudice, racism,

sexism and stigmatization exist in the Gay and Lesbian
community population as a pervasive social problem.
Covered in this literature are reasons why this study is
important to those members of the gay and lesbian

community. It is noted that SSDV is as important as a

social problem as the domestic violence that still exists

in the heterosexual community.
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CHAPTER THREE

METHODS
Introduction
This chapter will present the overall design of the
study that addresses same-sex-domestic violence.

Additionally, discussed in this chapter is the type of
study design, sampling procedures, selection of study

participants, methods used in data collection and

analysis. The instrument used to collect data, as well

as, strengths and potential limitations of the instrument
will be discussed. Finally, this chapter will discuss the
measures taken to protect human subject confidentiality.
Study Design

This study was designed to be exploratory and

qualitative in nature. Data from the study was collected

through a semi-structured, one-on-one, and face-to-face
interview. The participants from the lesbian and gay

community offered their personal insights, perspectives
and experiences concerning SSDV. The dynamics that impede
the acquisition of adequate services for domestic

violence between same-sex partners were explored through

a series of questions. The pulling out of common, rival
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themes and explanations found in qualitative analysis may
be discussed. The choice to use a qualitative design
method for this study was made in hopes that the

participants would be less hidden, or threatened in the
open-ended narrative format. This study design also
addressed the "hidden" factor that is prevalent in the

lesbian and gay population. The independent variables of
this study were gender, age, educational level, exposure
to childhood domestic violence, and whether or not the

participant is openly gay or lesbian. The dependent
variables in this study are gay and lesbians perspectives
and views on the barriers that exist in same-sex-domestic

violence. The purpose of this study is to explore and

investigate the obstacles and barriers that exist among
lesbians and gays when seeking treatment support and

services for same--sex-domestic violence. The research
question for this qualitative research study was: What
are the treatment barriers to seeking support and

services for lesbians and gays who experience

same-sex-domestic violence?
Limitations of this study will be noted as the
interview information was subject to the researcher's
interpretations of the participant's perspectives and
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views, and the researcher's interpretations may not be
subjective or not entirely representative of the total
population. One possible limitation of this study was the
fear of a judgmental, discriminatory and heterosexist

society that may have caused the participants to respond

in ways that would not perpetuate homophobia (not be
honest). Findings may be limited by the purposeful rather

than probabilistic sampling that is characterized by

qualitative research (Patton, 1997). In addition, the

study was limited to the gay and lesbian community and
did not include members of the bi-sexual, transgender, or

questioning population. Therefore, the study was not
representative sample of the entire community. Finally,

the data was not collected using a standardized

instrument, which would have been a potential limitation

to the study. The information on barriers to lesbians and

gays not seeking services and support is understudied,
and no test instrument was available, therefore for the

purpose of this study the researcher's qualitative
interview guide (see Appendix A) was used.
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Sampling

The study sample includes 12 men (n = 6) and women
(n = 6) with the intention of representing both genders
in the homosexual population. The selection criteria for

this study were individuals that were: a) at least 18
years of age, but not more than 70 years of age,

b) identifying as either lesbian or gay and c) involved
in same sex-domestic violence. No restraints were placed
on length of the relationship, degree, or type of

violence or ethnicity. Participants for the study were
recruited utilizing community contacts, snowball sampling

(word of mouth referrals), fliers placed in the Coachella
Valley and throughout the Inland Empire. Likewise, fliers
were placed in local agencies that ordinarily offer

services to the homosexual desert community. Purposeful
sampling in comparison to probabilistic sampling aims to

recruit participants from specific cultural sub-groups

(Patton, 1997). The primary resources for this study
were: California State University San Bernardino Palm
Desert Campus, as well as, the desert community's Desert

Aids Project and Golden Rainbow Senior Center. These
Western Community centers provided a safe environment for

those members of the lesbian and gay population and
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provided a good recourse for snowball sampling
participants. A snowball sample exists when one

participant can recruit future participants from their

friends or acquaintances and is often a type of sampling
used when the population being studied is difficult to
access (Grinnel & Unrau, 2008). Compensation was given to
the participants in the form of a $5.00 gift card for a

local coffeehouse as an incentive for taking part in the

study interviews.

Data Collection and Instruments

Data was collected through face-to-face interviews.
The data that was collected included demographics as

gender, age, level of education, childhood exposure to
domestic violence or abuse and if the participant was

openly out as gay or lesbian. The participants were asked

questions about their perceptions and views on the
barriers of lesbians and gays who sought support in the
community because of their experience with

same-sex-domestic violence. The researcher looked at the
pervasive and common themes in the interview material,
the self-perceptions, and personal experiences of the

participants with the homosexual and heterosexual
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community and SSDV. The opinions related to the barriers

to seeking treatment services; professional support,
interventions, and therapeutic counseling that exist in
the Inland Empire were noted and used as data. The

researcher looked for common existing barriers that
impede services in area of social work/services, mental
health, law enforcement, and appropriate agencies for
delivery of services to same-sex partners who experienced

domestic violence.
Additionally, the researcher engaged the

participants regarding their perceptions and views about
the most useful and relevant interventions that

encouraged gays and lesbian to seek help for SSDV and
break down the current barriers.
The interview guide contains 15 questions including

demographics. Next, a group of open-ended questions (See

Appendix A) were presented to the participants, school

faculty members, lesbian and gay peers, social workers,
field placement, and the faculty advisor of the research

proposal at California State University, San Bernardino.
The open-ended questions were a positive advantage for
the approach of this research exploration. In contrast,

limits of this study included a lack of specific
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measurements and the possibility of human error just by
the data interpretation and its subjectivity. The

research interview guide included questions such as;

"what differences do you think/feel exist between

available social services, support or interventions for

same-sex couples in domestic violence relationships,
compared to heterosexual couples." Also, "how does

homophobia and heterosexism or discrimination, oppression
and stigmas effect you're seeking of help for SSDV?" And

"what are the reasons you would or would not seek help in
terms of interventions."

Additionally, questions related to the exposure to
childhood domestic violence and opinions surrounding the

availability of resources for this population through law

enforcement, social services and Mental Health agencies
were also presented. The research interview guide was

pre-tested by a member of the School of Social Work

cohort group, a faculty supervisor and member of the
lesbian and gay community population, as to correct
language effectiveness of the questions provided.
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Procedures
Data for the study was collected by direct,
face-to-face interview with participants. The interviews

were designed to last approximately 30 minutes each. A
letter requesting permission to, interview members of the
gay and lesbian population of California State University
San Bernardino Palm Desert Campus (CSUSB) concerning

same-sex domestic violence was obtained (See Appendix B).
The Desert Aids Project and the Golden Rainbow Senior

Center were resources that furthered the snowball

sampling. Individual interviews were conducted on a
strictly volunteer basis in the student union of CSUSB,
Palm Desert campus. The researcher conducted the

interviews from January 15, 2010 to March 15, 2010.
Participants were given the phone number for contact
listed on the provided flyer (See Appendix C).

The purpose of the study was explained to each
participant and appointments made to conduct the

interviews. One researcher administered the interview
guide. At the beginning of the face-to-face interview,
the participant was given the informed consent

information form and indicated their agreement to
L
participate by signing an with an x mark and the date
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(See Appendix D). Additionally, at the end of the
face-to-face interviewing the debriefing statement was
given to the participants (See Appendix E). The

participants were thanked for their participation and
interview and presented with a $5.00 coffeehouse gift

card for their participation.
Protection of Human Subjects

The researcher obtained Institutional Review Board
approval to conduct the study from California State

University San Bernardino. In the interest of complete
confidentiality, all interviews were coded by the use of

a letter and a number,

(i.e. Fl, Ml). Likewise, no names

of specific individuals were ever mentioned or

transcribed on the interview guide. Each participant's
identity was protected. The interviews and researchers
notes and coding journal were kept in a locked area. The

participation in this study was voluntary. Each
participant was informed that they could end the

interview at any time and they could say as much or as

little as they want to. At the end of each interview the
participants were given a contact phone number for

information regarding lesbian and gay same-sex domestic
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violence for further discussion of this population's

topic. The informed consent and debriefing statement were
attached in Appendix D and E of this study.

Data Analysis
To determine the barriers for same-sex partners who

experienced domestic violence seeking treatment support
and services, this study was analyzed, the responses and

perspectives given to the open-ended questions provided
on the interview guide. The apparent common themes and

perceptions of participants' reasons for barriers in
seeking help were also analyzed and the context of each

category by emphasis of concepts, similarities, and
differences were noted (Grinnel & Unrau, 2008; Patton,

1997). Data analysis for this study included qualitative
analysis techniques, including physically hand written
transcriptions, coding, and interpretation. All data from
the face-to-face interviews was transcribed verbatim. A

constant comparison was used while coding and tallying
interviews initially, enabling the researcher to identify

coding categories and then assign codes to each category.

Additionally, the responses that repeated the emerging
common themes were explored until all constraints were
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investigated and coded. Lastly, the demographic data was
analyzed, looking for any differences or similarities
present in the collected data.
Summary
This study design was qualitative in nature. The

chapter discussed the methodology implications and
provided areas of limitations in this study. The

qualitative interview guide was also discussed. Members

of a pre-test were mentioned to insure validity of

language used pertaining to this population. Other
aspects of the study were discussed in terms of protocol
and procedures for conducting this research study.

Confidentiality and measures taken to protect the human

subjects that were interviewed in this study were also
discussed and explained in this chapter. Likewise, the

methods for data analysis and collection were discussed

with emphasis given on the interpretation of that data.
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CHAPTER FOUR

RESULTS
Introduction
The purpose of this chapter is to outline the

results of this study using qualitative data and
producing a collective summary of the interviews

conducted. There were a total of 12 interviews conducted,

over an eight-week period. This chapter will not only

demonstrate the variables in the demographic data
collected, but also reveal a number of themes that became
apparent while coding the interviews. The interview guide

will be divided into two sections, including demographic
data and research questions. The first five questions of
the interview guide are demographic in nature, and

include questions about gender, age, education level,
exposure to childhood domestic violence, and ask if the
participant is openly out as gay or lesbian. The last ten

questions are the research questions. In addition, this
chapter will include discussion of the qualitative data
results, in which common themes emerged from the
questions created within the interview guides domains.

These include: obstacles in seeking treatment and support
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services for SSDV, support person's and exposure to
childhood DV, and interventions needed.

These questions ask the participants who are

identifying as gay and/or lesbian about their experiences

with same-sex domestic violence, their experiences with

obstacles and barriers to seeking treatment as
homosexuals (i.e. homophobia, heterosexism,
discrimination, oppression, stigmas, maltreatment, and

stereotypes), their views, and perceptions of law
enforcement, social workers, mental health agencies,

and/or therapists and clinicians). Additionally, other

questions included the thoughts, perceptions, and
feelings about more useful intervention services that
would encourage gays and lesbians to seek help towards

wellness and recovery in incidents of SSDV. Some of the

results from the questions have been combined in this
chapter for reasons of organization and discussion.

Presentation of the Findings
Demographic Results
The first three interview questions addressed

gender, age, and level of education. Of the twelve
participants interviewed, there was a range of different
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ages, the youngest being 23, and the oldest 57 with a

mean age of 32.66. The majority (six) of the interviewees
were in their 30's and 40's, four were in their 50's.
There were only two interviewees in their 20's. There

were six females who identified as lesbian and six males
who identified as gay interviewed. The majority of

lesbian interviewees (four) had attained their master's
degree, either in social work with an emphasis in mental

health or psychology with an emphasis in marriage and
family therapy. One of the lesbian interviewees was a Law

School graduate and practicing Lawyer, while one was in
Law Enforcement and a student with a focus in Psychology.

In addition, 100% of the lesbians interviewed held
advanced degrees. The majority 50% of gay interviewees

(three) had attained their master's degree in social work
with an emphasis in mental health. One gay interviewee
had a bachelor's degree in Psychology, starting his

master's degree in Psychology in the fall of 2010. The

remaining two gay participants, 33% of the sample, were
graduates from high school.

The following two questions asked the interviewees
to answer yes or no related to childhood domestic

violence and if they were openly gay. The fourth question
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on the interview guide addressed if the interviewee had
any exposure to childhood domestic violence. Four

lesbians reported exposure to childhood DV, and two

reported they had not. Four gays reported they had

experienced childhood domestic violence and two had not.
Overall, 66.6% of the interviewees (n = 8) indicated that
they were exposed to childhood domestic violence and

33.3% of those interviewed (n = 4) indicated that they
had not been exposed to childhood domestic violence.

Likewise, both gay and lesbian participants answered
equally. When asked about personal experiences of

childhood DV, One lesbian interviewee summarized
Domestic violence with my parents seemed normative
in my childhood, I was willing to accept SSDV in my

own life, and learned that this behavior was okay,
but no life for a child. Some of it was hidden,

behind closed doors, but the violence became an

appropriate, accepted way of life in my adult
relationships with other females. I feel it was a
learned behavior. My mother was the victim of the
physical and emotional abuse by my alcoholic father
and I witnessed it often.

February 2010)
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(F3, personal interview,

Additionally, 66% of the participants (n = 8)
indicated that were willing to accept SSDV as normative

relationship behavior, and less likely to seek treatment.

Likewise, 33% of the participants, two gays and two

lesbians, who were not exposed to childhood DV were more
apt to seek treatment. One gay participant explained

My mother was a victim of DV by my father and
step-father. I was older, protected her and my
siblings. I am still coming to terms with the DV and

abuse, and how it might relate to my own SSDV

experience. The emotional, mental, and physical

abuse in childhood did translate to fear of seeking
treatment or of being re-victimized by those in

authority,

(i.e. police).

(Ml, personal interview,

February 2010)

There was a direct correlation to the barriers of

seeking of treatment caused by the exposure of DV in
childhood, and those who had no exposure to DV childhood.

One lesbian participant stated

I do not recall any DV in my childhood. Domestic
violence was an unacceptable behavior in the home.
It was just not normal family behavior, which helped
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me decide to seek help for SSDV.

(F5, personal

interview, March 2010)
The fifth and last, demographic question asked if the

interviewees were identifying as openly out as gay or

lesbian. All twelve of the interviewees answered yes they
were openly out as gay or lesbian. All of the twelve
participants agreed that by identifying as openly gay or

lesbian they were more likely to be discriminated
against, stereotyped, and not taken seriously when SSDV

occurs. One interviewee summed up this point by stating
that
Being openly gay puts one in a situation where old

attitudes, fears and judgments are present as soon
as people know you are gay, lesbian or transgender.

In my case law enforcement made fun of me, made
snide remarks, and ultimately did not take the SSDV

abuse seriously.

(F5, personal interview, March

2010)

Research Questions Results

The research questions were asked the same way and
in the same order to avoid any researcher bias. There

were several themes that came up when the researcher
conducted the coding of the interview information. The
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following pages will address some of these common themes,

as they are related to the research project.
Obstacles in Seeking Services

When asked what unique obstacles and/or barriers
were encountered while seeking services for SSDV, 100% of
the twelve interviewees reported that law enforcement's

attitudes and behaviors minimized their experiences with
SSDV and they were not taken seriously. Additionally, all
twelve participants reported that they did not feel safe;

they were judged, disrespected and re-victimized all over
again by law enforcement. Two of the gay participants

felt degraded, unimportant, and humiliated by law
enforcement. One gay interviewee stated
I j ust do not trust law enforcement or other

professionals, like Mental Health, or even social
workers to understand the dynamics of SSDV. Most of

us fear the police and the court system, because of
homophobia, discrimination, and stereotyping. We
also fear reprisal and even more abuse, it happened

to some of my gay friends.

(F6, personal interview,

February 2010)

When participants were asked how homophobia,
discrimination and stigmas affected their seeking
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treatment of services from mental health, social services

or other professionals the results were as follows. All
twelve 100% of participants felt there is a general lack

of education about the dynamics of gay and lesbian

couples and SSDV in all area of professional services as
compared to heterosexuals. Eight out of the twelve, 66.6%
of the participants did not feel they got fair equal
treatment. They would not seek professional help again

unless the services were gay friendly. Two of the

interviewees, 16.6%, felt that Mental Health agencies,

social workers, therapists and clinicians just do not
care and are discriminatory towards homosexuals in

general. Yet, the results showed that two other

participants, 16.6%, would not accept these barriers and

would advocate for themselves through gay friendly

resources and by knowing their rights. One participant
stated
I have a gay friendly therapist now. I would not
seek help if she were not gay friendly. I had four
therapists before I found on that was not

homophobic, oppressive and wasn't affected by
stigmas and stereotypes. I stopped going to my

Mental Health therapist because, as a heterosexual
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male, he had issues with my being a lesbian, was

judgmental and minimized my SSDV. I was affected by,
not feeling safe, not comfortable, or respected. I

did not find appropriate help until many years after

the SSDV occurred.

(F4, personal interview, February

2010)
Other obstacles that emerged for treatment barriers

to seeking services were the differences that exist
between available services for homosexuals as compared to

Heterosexuals. When asked this question, seven of the
twelve participants 58.3% related that there are no

shelters specifically designed for gays or lesbians

exposed to SSDV who are in need of protection, safety,
and housing. Also, two of the participants 16.5% stated

that law enforcement is not as quick to answer SSDV

reports as those from the Heterosexual population. One

lesbian participant responded
The key word here is acceptability, being accepted
for a viable and credible intervention concerning

SSDV. Heterosexual DV and SSDV is the same thing.
People hurting the people they are supposed to love.

DV is DV, whatever package it comes in, yet the

intervention support and services are almost always
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designed to help heterosexual victims.

(F4, personal

interview, February 2010)
Two of the interviewees felt that gay marriage' will

make a difference in the services provided for the gay
and lesbian population; they will be taken as seriously

as heterosexuals. Also, noted one gay participant faulted
the treatment services as only geared to the Heterosexual
community. Additionally, feeling that the media attention
never mentions the gay and lesbian SSDV compared to

heterosexual couples. One gay interviewee stated
I feel there are virtually no specific services for
same-sex couples. Social Service and support

agencies, etc again, most oftentimes look at us as

if we really do not need assistance. The best we can
do for ourselves is aligning ourselves with

organizations that are gay friendly and will assist

us with gay and lesbian issues.

(M2, personal

interview, February 2010)

Support Persons

When the interviewees were asked if they had ever
sought support, four out of six lesbians 66% said they
sought help from their friends first. While two out of

six 33% said they sought support from their Alcoholic
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Anonymous (AA) sponsors. All of the six lesbian
participants did not seek support from their families at
the time.

One interviewee sought help from a gay friendly

therapist. None of the six lesbian participants sought
help from law enforcement due to past negative

experiences, homophobia, maltreatment, and fear.
In contrast, the majority of the gay participants

five out of six 83.3% did not seek help at the time from
professionals. They sought help from friends. One gay
participant summarized
I think I can speak for most gay men that they are

too embarrassed, ashamed, fearful of homophobic
judgmental treatment by law enforcement and others,

and gender norms that say it is week for a man to be

beaten. I know I felt alone and defeated. I felt
like I had nowhere to turn, families of origin are

not all gay friendly, some, like mine are

homophobic.

(M3, personal interview, February 2010)

Only one gay participant sought help from his AA
sponsor and help from his family. Additionally, four out
of the five gay participants 80% that did not seek
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support had past negative experiences with law
enforcement relevant to SSDV.

In response to the question who would you turn to
now for support in the event of SSDV? The lesbians

interviewed reported, the majority five out of six 83.3%
would turn to a therapist if he/she was gay friendly and
friends, even professionals if they were gay friendly.
One lesbian participant would turn to the local Desert

Pride Center, family and church 33.3%; look for other
resources. Among the gay men, they think it would be

better to turn to someone for help. They reported five
out of six 83.3% they would turn to family and friends
for help now that they have more information about SSDV.

Only one gay participant said he would go to law

enforcement 33.3%. One gay participant stated

In the past I would not have burdened my friends

with SSDV issues, but now we are a more cohesive
community of friends, and we understand how

important it is to create solidarity among the gay,
lesbian and transgender population; I am more
educated about SSDV myself. Some of my friends have

gone- through this before, and recently gave me place
to stay where I could feel safe, and not judged, I
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was also more apt to turn to family that I had not

turned to in the past.

(M4, personal interview,

February 2010)

Interventions Needed
The participants were asked what would be most

useful in helping gays and lesbians who experience SSDV

in terms of interventions. The majority, ten out of
twelve 83.3% of the participants felt that more education
and training of professionals is needed. For example, one

participant was quoted as saying, "I think that social
workers, mental health clinicians, therapists, hospital
staff and law enforcement need a better understanding of
the dynamics of same-sex couples and SSDV." Other

suggested interventions by nine out of twelve 75%

interviewees included the need for shelters specifically
designed for the gay and lesbian population who

experience SSDV. Two interviewees 16.6% felt that
shelters or safe houses would be more welcoming, have a
safer environment, and be more understating and less

judgmental of the gay and lesbian population who
experience SSDV. One interviewee summarized by stating

These are the things I feel would be best useful for
SSDV. More education on all levels; I really believe
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that gay and lesbian counselors is key. Also gay

friendly shelters are needed where SSDV victims both

male gays and lesbians can go and feel safe, in a
non-judgmental environment, be openly homosexual,

and with programs that are specifically designed for

gays and lesbians. We need these kinds of services,
because our relationships are not even recognized in

society yet, as the issue of gay marriage. So
nothing we do is accepted into the context of

mainstream society, that is a barrier in itself, and
that needs to be corrected with more gay friendly

services, that are safe, welcoming, respectful, less
discrimination and more overall community

understanding.

(F3, personal interview, February

2010)

Others felt that there is not enough awareness about
the SSDV and the gay and lesbian community. The majority

of those interviewed nine out of twelve 75%, four

lesbians and five gays wanted to'see more awareness in
the Inland Empire through media attention, public

services announcements, hot lines, billboards like in the

Heterosexual community depicting SSDV as a real and
viable social problem. While three 25% of the
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participants wanted more information on gay friendly
resources, pamphlets, flyers and lectures to help inform
the public about SSDV in their community. One lesbian

participant summarized
Public infomercials and public service announcements

would be a start. Generally members of the LGBT
community feel isolated and judged by the rest of

society and may not feel like sharing negative
experiences for fear of being judged even more
harshly. Advertisements for mental health services

by openly gay or lesbian counselors would also be
beneficial.

(F2, personal interview, February 2010)

Common feedback from the participants indicated the
need for a more appropriate delivery of services that
cater specifically to gays and lesbians. The results
found that eight out of twelve participants 66.3% agreed
that gay friendly support groups are a needed addition to

expand mental health and social works interventions
pertaining to SSDV. Likewise three participants 25% felt
that family conferencing, crisis interventions and more

appropriate individual therapy geared to the dynamics of
the gay and lesbian population would to break down the

treatment barriers to seeking support and services that
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currently exist. One openly gay social worker participant

stated
I believe same sex domestic violence groups are

necessary. Most oftentimes we are made to so

uncomfortable in straight groups and discussing our
specific issues due to the negativity can be

disheartening. And lets face it, some, not all, our
issues are sexually related. I feel there are

virtually no specific services for same-sex couples.
Social service and support agencies again, most
oftentimes look at us as if we really do not need

the assistance sought. Gays and lesbians would be

more encouraged to seek treatment from agencies that
were gay friendly, with affordable psychological

services, with open-minded therapists and effective

support groups, possibly self-help and mutual
formatted.

(M2, personal interview, February 2010)

When asked what would encourage gays and lesbians to
seek treatment, support service and interventions for

SSDV the majority 10 out of twelve participants 83.3%

agreed that the following list applies: a non-judgmental

environment, feeling safe, being respectful, feeling
comfortable and empowered by a professional. Also, two
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participants felt that acceptance as openly gay, lesbian
and transgender, would assure confidentiality and give
the opportunity to talk freely about the issues that are

important to them, and would also be encouraging. One gay
interviewee summarized by stating
I think to be able to have therapeutic sessions with

my partner, treated with respect for the

relationship as valid and if I knew I would be in a
non-judgmental and safe environment, I would begin
to build my self-esteem. Also an understanding
clinician, who is aware of the needs and intimacies

of a same-sex relationship, would be most important
to seeking treatment for SSDV and same-sex couples
in general.

(M4, personal interview, February 2010)

Additionally, one lesbian participant stated
"It is important to break down the barriers that

exist for treatment and support services in the gay
and lesbian community. I feel that I would seek

interventions if I could feel safe. That I would
receive help, be protected by law enforcement. If I

knew I had a place to go, as a shelter or crisis
center that was gay friendly and non-judgmental. If
the courts would be less lenient and regulate more
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consequences for the perpetrators, instead of not

taking the SSDV seriously and just giving slaps on
the wrist instead of jail sentencing. If my family

and friends would supports me. Lastly, if therapist
and professional were more informed about my

homosexuality and the implications of that in SSDV.

(F3, personal interview, February 2010)
Summary
This study was conducted with twelve gay and lesbian
participants, six gays and six lesbians from the Inland

Empire, specifically Riverside and San Bernardino
Counties. Through face-to-face interviews, participants

shared their subjective insight, provided feedback, and
included comments about what they personally perceived as
the barriers to treatment and support services for gays

and lesbians concerning SSDV. Also discussed, were the

needs for appropriate interventions in the gay and

lesbian population seeking treatment for SSDV.
Additionally discussed, were demographic data results,

implications of childhood exposure to DV, and openly gay
or lesbian data results. Specific questions addressed
areas of obstacles in seeking services, support persons,
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and interventions needed. In the data collected there

emerged common themes from the questions created within
the interview guide.
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CHAPTER FIVE
DISCUSSION

Introduction
This chapter will discuss the results of the

research for the purposes of this study. This chapter

will provide further commentary about the participant's
feedback, perceptions, and views related to SSDV and how
it relates to what was learned in the literature review.

In addition, limitations of the study will be discussed
and conclusions presented.
Discussion

The common themes that emerged and were addressed by
the gay and lesbian participants identified obstacles and

treatment barriers to seeking support and services for
SSDV. Likewise, the study reveled implications that
childhood exposure to domestic violence influenced

treatment services and support seeking by SSDV victims
(Tjaden & Thoennes, 2000).

Findings suggest that the majority of the gays and

lesbians feel that their childhood exposure to DV and
those experiences translated into fear of seeking

professional treatment, contacting law enforcement, or
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asking family support for SSDV. Also, childhood exposure
to DV that normalized and modeled violent behaviors that

influenced their seeking of support. This study found
that gays and lesbians who are not exposed to childhood

DV are more likely to seek treatment (Tjaden & Thoennes,

2000) and indicators that there may be other triggers as
to the fact that these participants still engaged in SSDV
even with out that childhood DV experience.

In Chapter Two the research indicated that there is
already a sense of vulnerability by being gay/lesbian

before DV occurs due to society's rejection. The primary
reason for not seeking treatment or support for SSDV is
gays and lesbians will not call the police (Miller et

al., 2005; Potoczniak et al., 2003).

Most gays and lesbians would not seek treatment
particularly fro law enforcement because; they were not
taken seriously, they would be re-victimized, would

generally not be safe, they would not be respected and
they would be exposed to homophobia and heterosexism. In

Chapter Two research supports these findings in a largest
percentage of participants experienced previous

maltreatment by law enforcement both in childhood DV
incidents and as SSDV adult victims (Tjaden & Thoennes,
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2000; Greenwood et al., 2002; Gunther & Jennings, 1999,
as cited in McClennan, 2005). The results of the study
show differences and similarities (if any) in the

delivery of services received by the gay and lesbian

community as a result of same-sex domestic violence vs.
the Heterosexual community. The findings of this study

were an indicator that gays and lesbians stop seeking
mental health services and support when therapist

themselves are homophobic. Supported by evidenced based

research an indicator might be that inappropriate
intervention supports, when existent are designed for
heterosexual DV victims only (Carlson, 2005; Jeffery &

Ball, 2008; Potoczniak et al., 2003).

Another finding of this study indicted there is a
lack of media attention for SSDV in the Inland Empire.

This may be an indicator for the need to implement public
service announcements, flyers listing appropriate gay

friendly recourses that may help to bring more awareness
to the community.

Additionally, relevant interventions services and
how changes in the current treatment approach might
benefit this population and break down the barriers that

exist in treatment seeking and services. This research
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finds that the key components missing in SSDV help

seeking is the lack of education, trainings and cultural
competency of social workers, mental health clinicians,
and overall professional as to the understanding of SSDV
and same-sex couples in general. This may be an indicator
that more educational programs and training should be

made available I all area that affect the gay and lesbian
population.
This study found a reported lack of culturally
competent treatment providers and facilities, as well as

the lack of shelters for gay/lesbian. Increasing the

ethnic makeup of therapists, counselors and staff at DV
shelters might change the perception of gays and lesbians

about the cultural sensitivity of these sites.Limitations
All of the twelve interviewees were openly gay or
lesbian which may have caused a basis in their

experiences and how they were treated based on
homophobia, heterosexism, and discrimination issues. The

sample focused on only those who experienced SSDV not a
balanced sample of gays and lesbians who also have not.
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Additionally the snowball sample size was small and
did not represent the larger population. This limitation

can be overcome through using multiple sites, thus
increasing the sample size significantly.
The snowball sampling was limited to the

geographical constraints of Riverside and San Bernardino
Counties of the Inland Empire and should have extended
the study to other geographical locations for a larger

and broader size sample.
The findings reflected that the lesbian and gay

participants with all higher education are not

representative of the general population. Findings
reflected that the participants were a mostly educated

sample (participants with college degree, a limitation to
the general population).

Recommendations for Social Work
Practice, Policy and Research
It is recommended that Policy and Practice should

include the areas of Education, sensitivity towards

diverse populations, non-judgments , and safe
environments, such as mandatory training for law
enforcement to gain an understanding of the dynamics the
accompany same-sex couples and SSDV.

67

The need for treatment approaches that are tailored
to this specific population is evidenced by this study

and self-reports of the gay and lesbian participants. The

implementation of support groups, therapeutic
interventions and shelters designed to accommodate the
unique needs for the gay and lesbian population are

indicators that the treatment barriers could be broken
down if social workers, mental health clinician,

therapists, law enforcement and others professionals were
non-judgmental, created a safer environment, became more
Gay friendly, were educated and trained in the dynamics

that exist with same-sex couples and SSDV issues.
Conclusions
This research study has attempted to present current

professional literature to the reader that openly
discuses the treatment barriers that exist for those
members of the gay and lesbian population who experience
same-sex domestic violence. The focus is on understanding
the full multi-dimensional, dynamic picture of the

subject of study.
The perceptions and concerns presented in the study

were found to be primary reason for not seeking treatment
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or help in incidents of violence among same same-sex

couples. A Gay Theory, Potoczniak et al.

(2003) posit,

"beliefs and attitudes about Gays and Lesbian will

determine how you treat Gays and Lesbians who suffer from

same-sex domestic violence".
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APPENDIX A

QUESTIONNAIRE
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Participants Number:_________
Research Interview Guide

Interviews of Lesbians and Gay Males to Assess the
Treatment Barriers and Concerns to Seeking Support
and Services for Same-sex Domestic Violence
Victims
Demographic Information

1.
2.
3.
4.

5.

Participants Gender:____________________________
Participants Age:_______________________________
Participants Education Level:__________________
Exposed to Childhood Domestic Violence: Yes___No____
Are you openly out as Gay or Lesbian: Yes_____No_______

Qualitative Open-Ended Questions
1.

Have you ever experienced same sex battering?
a. ) If yes, have you ever sought support? What are they?
b. ) If not, what are the reasons you would not seek support or services,
treatment or counseling?

2. Were there any unique obstacles you encountered to seeking services as a result
of same-sex domestic violence surrounding your homosexuality? Explain
briefly._________________________________________________________

3. How has your experience/incident(s) with same-sex domestic violence affected
your view towards Law Enforcement, Social Services, Mental Health Agencies
and/or therapists and clinicians?_____________________________________

4. Who would you turn to in a case of same-sex battering if you need help?_____
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5. What do you think/feel would be most useful in helping lesbians and gay males
who experience same-sex domestic violence in terms of interventions?______

6. What were your personal experiences with domestic violence in childhood (if
any)? Please explain._____________________________________________

7. How does homophobia and discrimination/oppression or stigmas affect your
seeking treatment counseling, services, crisis intervention or general help for
same-sex domestic violence?_______________________________________

8. What difference do you think/feel exist between available social services,
support or interventions for same-sex couples in violent relationships
compared to heterosexual couples?__________________________________

9. What services do you think/feel would be most useful in helping lesbian and gay
males who experience same-sex domestic violence?_____________________

10. What would encourage you to seek interventions services towards wellness and
recovery?_______________________________________________________
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APPENDIX B
PERMISSION LETTER
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CALIFORNIA STATE UNIVERSITY. SAN BERNARDINO

PALM DESERT CAMPUS

December 4, 2009

To Whom It May Concern:
Susan Crane, in the Masters of Social Work at CSUSB has my permission to post flyers
asking students if they can participate in an interview lasting for 30 minutes concerning
the topic of Domestic Violence in the Gay and Lesbian Community. Participants will
receive a $5 Starbuck gift card. All participants will be kept in strict confidence. No
identification required.

Sincerely,

Cynthia Flores
Associate Dean CSUSB Palm Desert Campus
760-341-2883, x78102
cflores@csusb.edu

760.341.2833 • fax:909.537.8180
37-500 COOK STREET, PALM DESERT, CA 92211-2900
The California State University

• Bakersfield . Channel Islands •

Chico * Dominguez Hills • East Bay • Fresno • Fullerton - Humboldt • long Beach

• Los Angeles

Maritime Academy t Monterey Bay • Northridge • Pomona • Sacramento • San Bernardino . San Diego ■ San Francisco ■ San Jose - San Luis Obispo - San Marcos - Sonoma . Stanislaus
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APPENDIX C

FLYER
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ATTENTION!!
GAY MALES &
LESBIAN FEMALES
CSUSB GRADUATE STUDY
about SAME SEX Domestic VIOLENCE

CALL SU' -

I need 12 participants who have been involved
in a SAME SEX domestic violence situation.
A 20-30 minute interview regarding
treatment and services.

COMPLETELY CONFIDENTIAL
- No Names or Identification Required Tills study will Helu our LGBT friends
get the assistance they need and
could create more urograms In our community

THANK YOU!!!

76

APPENDIX D
INFORMED CONSENT
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INFORMED CONSENT

The study in which you are being asked to participate is designed to investigate the treatment
barriers to support and services that exist among gays and lesbians who experience same-sex
domestic violence. This study is being conducted by Ms Susan’ Crane, a Master of Social
Work graduate student under the supervision of Associate Professor Pa Der Vang, School of
Social Work, California State University, San Bernardino. This study has been approved by
the Social Work Human Subjects Sub-Committee of the Institutional Review Board,
California State University, San Bernardino.
PUPROSE: The purpose of the study is to investigate the treatment barriers that exist among

gays and lesbians when seeking support and services for same-sex domestic violence.
DESCRIPTION: You are being asked to take part in a face-to-face or telephone interview.

You will be asked a few questions about your background and your thoughts on the treatment
barriers to support services that exist among gays and lesbians who experience same-sex
domestic violence.
PARTICPATION: Participation is totally voluntary and refusal to participate will involve no

penalty or loss of benefits to which you are entitled. You may discontinue participation at any
time without penalty.
CONFIDENTIALITY: The information you give during the interview will be recorded.
Your answers will not be linked to your name, or any other identifying information. The
interview information will be kept in a locked file cabinet.
DURATION: The interview will last approximately 30 minutes.
RISKS: There are no foreseeable risks to your participation in the research.

BENEFITS: You will receive a $5.00 gift card to Starbucks for your time of participation.
VIDEO/AUDIO/PHOTOGRAPH: I understand that this research interview will be audio

recorded. Data from the interview will be confidential, coded, and interpreted (initials)
CONTACT: If you have any questions about this project, please contact my research
supervisor, Dr.Pa Der Vang, Associate Professor, School of Social Work, California State
University, San Bernardino, 5500 University Parkway, San Bernardino, CA 92407,
pvang@csusb.edu, 909-537-3775

RESULTS: The results of this investigative study will be available at the Pfau Library,
California State University, San Bernardino after September 2010.

X____________________________________ Date:____________________________
(place a X mark here)
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APPENDIX E

DEBRIEFING STATEMENT
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DEBRIEFING STATEMENT
Thank you for participating in this study. The interview you have just

completed with Susan’ Crane is designed to study and gain further knowledge about

the treatment barriers that exist among lesbians and gays who experience same-sex
domestic violence. It is the hope of the investigator that this study will add qualitative
data for application and adaptation in treatment programs and interventions among this

population. This study hopes to understand any special issues the lesbian and gay
population may face and dispel commonly held, heterosexual myths about same-sex
battering.
If you have any questions about the study, or want to further discuss the topic,

please feel free to contact Dr. Pa Der Vang, Associate Professor, School of Social
Work, California State University, San Bernardino, 5500 University Parkway, San

Bernardino, CA 92407, pvang@csusb.edu, 909-537-3775. The results of this study
will be available at the Pfau Library at California State University, San Bernardino by

September 2010.
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